Feigning major trauma leads to a time consuming and expensive response from the ambulance service and receiving hospital, and therefore it is vital that any such patients are identified and confronted to deter further similar episodes. In some patients, psychiatric referral may be useful. Our patient has not been seen here or elsewhere in the area for the seven months since he was confronted.
It cannot be emphasised too strongly, however, that the same care must be taken to rule out injury in suspected Munchausen syndrome cases as for any other patient, using ATLS guidelines, before confrontation. There are times when injury cannot be ruled out in such patients -for example to the cervical spine, if the patient persistently complains of pain and tenderness over the vertebrae -and such patients must be admitted for further investigation.
The current standard system for identification of these patients is a handwritten "black book", consulted by staff once suspicions are aroused. We would recommend that all computerised A&E departments transfer these manual "hospital hopper" records onto computer so that staff are alerted automatically when such patients register. For previously unknown cases, it is essential that staff take the trouble to investigate and inform other hospitals in the area of their findings. Has the time come for a national register of patients with Munchausen syndrome? A three month old boy was referred with a two day history of irritability and swollen right second toe. A subcutaneous hair thread tourniquet was found and removed. Congestion subsided over the next few days. The toe healed well with conservative wound care.
Discussion
There have been 67 previous reports of "hair thread tourniquet syndrome" involving fingers, toes, and the external genitalia.' 2 The mechanism of injury is the impairment of lymphatic drainage by the constricting hair or thread. Strangulation becomes established with obstruction to the venous outflow and the arterial inflow. The tourniquet of hair or thread eventually cuts through the oedematous skin and becomes embedded deep in the subcutaneous tissue. Skin epithelialisation can occur to completely bury the tourniquet. The swollen, discoloured and cool appendage eventually undergoes necrosis and may autoamputate.
Prompt and complete removal of all constricting material is essential. Surgical exploration must be considered mandatory if doubt 
